Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Fabia ARCH-EC, LLC - CHAPTER 100.1

Address: 94-301 Hilihua Way, Waipahu, Hawaii 96797 Inspection Date: April 17,2020 Annual

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT

RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE
WITHOUT YOUR RESPONSE. S -
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (e)
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered

by a physician or APRN.

FINDINGS
Resident #1 —

o “Ingrezza 40mg PO Daily” ordered on 8/8/19,
however, medication listed on medication
administration record (MAR) and initialed as
given from 8/1/19 to 8/7/19.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
§11-100.1-15 Medications. (¢) PART 2 Date
All medications and supplements, such as vitamins,
g}i:;e}r;l}s},s ir:;ln f(;ﬁl}l;sﬁ ?l?all be made available as ordered FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — PLAN: WHAT WILL YOU DO TO ENSURE THAT
e “Ingrezza 40mg PO Daily” ordered on 8/8/19, T DOESN’T HAPPE.N A.G AIN".)
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (¢) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — CORRECTED THE DEFICIENCY
¢ No discontinue ordered available for review for 0‘,‘ / r’ / Zoz

“Ingrezza 40mg PO Daily”. MAR indicates the last
day given to resident was 10/9/19.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-15 Medications. () PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (e)

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS
Resident #1 ~

e MAR does not consistently list the indications for
all routine/PRN medications.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. () PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS
‘ Resident #1 —

e MAR does not consistently list the indications for
all routine/PRN medications.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

§11-100.1-15 Medications. (f)

Medications made available to residents shall be recorded on
a flowsheet. The flowsheet shall contain the resident's name,
name of the medication, frequency, time, date and by whom

the medication was made available to the resident.

FINDINGS

Resident #1 - “Iprotropium/Albuterol 0.5mg 3g/3ml via
nebulizer, inhale 1 ampule as directed q 4hrs as needed for
wheezing” not listed on April 2020 MAR.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (f) PART 2
Medications made available to residents shall be recorded
on a flowsheet. The flowsheet shall contain the resident's FUTURE PLAN

name, name of the medication, frequency, time, date and by
whom the medication was made available to the resident.

FINDINGS

Resident #1 - “Iprotropium/Albuterol 0.5mg 3g/3ml via
nebulizer, inhale 1 ampule as directed q 4hrs as needed for
wheezing” not listed on April 2020 MAR.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) | PLAN OF CORRECTION Completion

_ Date
§11-100.1-15 Medications. (f) PART 1
Medications made available to residents shall be recorded on
a flowsheet. The flowsheet shall contain the resident's name,
name of the medication, frequency, time, date and by whom DID YOU CORRECT THE DEFICTENCY?
the medication was made available to the resident. ,

USE THIS SPACE TO TELL US HOW YOU 4 /’ 7 / 204

FINDINGS CORRECTED THE DEFICIENCY

Resident #1 — “Sertraline 50mg PO 1 x D in AM” ordered

10/28/19, however, medication not listed on MAR for the \1 f/j { P V' m @ rM G m % ; ‘/M

months of 10/2019 to current.

<

gpdated e MAR qoeord

o e decdr'e ardess
ohane  RuiEo At Dlloned.

10



RULES (CRITERIA) PLAN OF CORRECTION Completion
' _Date
§11-100.1-15 Medications. (f) PART 2
Medications made available to residents shall be recorded
on a flowsheet. The flowsheet shall contain the resident's FUTURE PLAN

name, name of the medication, frequency, time, date and by
whom the medication was made available to the resident.

FINDINGS

Resident #1 — “Sertraline 50mg PO 1 x D in AM” ordered
10/28/19, however, medication not listed on MAR for the
months of 10/2019 to current.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (f)

Medications made available to residents shall be recorded on
a flowsheet. The flowsheet shall contain the resident's name,
name of the medication, frequency, time, date and by whom

the medication was made available to the resident.

FINDINGS

Resident #1 — “Lataniprost 0.0005% opth soln 1 drop each
eye q HS” ordered 11/22/19 and renewed 2/21/20 not listed
as being available on MAR for the months of 11/2019 to
current.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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PLAN OF CORRECTION

RULES (CRITERIA) Completion
Date
§11-100.1-15 Medications. (f) PART 2
Medications made available to residents shall be recorded
on a flowsheet. The flowsheet shall contain the resident's FUTURE PLAN

name, name of the medication, frequency, time, date and by
whom the medication was made available to the resident.

FINDINGS

Resident #1 - “Lataniprost 0.0005% opth-soln 1 drop each
eye q HS” ordered 11/22/19 and renewed 2/21/20 not listed
as being available on MAR for the months of 11/2019 to
current.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (m)

All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS
Resident #1 - MAR for 1/2020 and 2/2020 included photo

copied initials, and was not initialed when taken by resident.

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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RULES (CRITERIA) "PLAN OF CORRECTION Completion

Date
§11-100.1-15 Medications. (m) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be FUTURE PLAN

recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT l i7 { %%
Resident #1 - MAR for 1/2020 and 2/2020 included photo IT DOESN’T HAPPEN AGAIN? 4

copied initials, and was not initialed when taken by resident.
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Licensee’ s/Adrnlmstrator s Signature: W’ C‘/ %

Print Name: Nlﬂm Fﬂblﬂ

Date: OW 7/0 !7/0L0

Licensee’s/Administrator’s Signature: ™ '(ﬁ/b ’w
1]

Print Name: NI me -

Date: Ub 'l 1 l’ zozo
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